









































































































































































秘密を漏らしたときは、6 月以下の懲役又は 10 万円以下の罰金に処する。」

















（2013 年 5 月 2 日）
⑵　ＮＨＫ　ＥＴＶ特集「臨床宗教師～限られた命とともに」（2014 年
11 月 29 日）
⑶　ＴＶ東京　News アンサー「僧侶が走る！新たな医療」（2015 年 12
月 24 日） 
⑷　ＮＨＫ　クローズアップ現代「“ 穏やかな死 ” を迎えたい～医療と宗
教 新たな試み～」（2016 年 8 月 25 日）



















































































































































































































































































































7） Sheila Cassidy, Sharing the Darkness: The Spirituality of Caring, 1992, pp. 
68-70.
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What Kind of Religiosity is Necessary
in Care Settings?
by Hara TAKAHASHI
In this article, I reviewed the expected role of religious professionals in 
care settings. Since the two disasters, the Great Hanshin Awaji Earthquake in 
1995 and the Great East Japan Earthquake in 2011, more and more religious 
professionals (i.e. Buddhist monks, Christian pastors, etc.) have entered into 
clinical fields as care providers. This is partly because they were made aware 
of their calling to help the weak, and suffering people from these disasters. 
The idea of religious professionals taking part in the field of kokoro no kea, 
or mental or spiritual care now seems to have become widely accepted in 
Japan. This trend is also conspicuous in the context of the rapidly increasing 
aging population in Japan where people have to face the problem of death 
and aging. 
I examined four documentary TV programs featuring religious profes-
sionals, most of whom are called rinsho-shukyoshi or interfaith chaplains, to 
see how they are carrying out their work in clinical settings. The first thing 
that is expected of them is keicho or active listening, a role that can be filled 
by another professional, such as nurse or counselor. However, in these cases 
religious professionals provide this, driven and supported by faith. They also 
have the advantage of being able to perform religious rituals and pray with 
some religious authority, which is their unique approach to offering spiritual 
care. Although Japanese people are often characterized as nonreligious, many 
of them have not lost their respect for religious traditions, which enables 
religious professionals to enter clinical fields such as that of a spiritual care 
provider. Thus, religion as a social institution and religious professionals as 
potential spiritual care providers, remain rich resources when cultivating a 
culture of care.
(Assoc. professor, The Department of Practical Religious Studies, Tohoku University)
